the Government's profession of concern for the health of the nation to see the quite uninhibited advertising of cigarettes, employing all the latest techniques of persuasion and publicity in the press, on the hoardings and, most of all, on the television screen. What has been done on television? There was, I gather, a kind of gentleman's agreement that cigarette advertisements should not be screened before 9 p.m. I do not think that most of the people who are in danger of. acquiring the cigarette smoking habit are likely to be in bed by 9 p.m. It is in early adolescence that the really dangerous period occurs and most adolescents are still watching television at 9 p.m. There was also an agreement to change the orientation of advertisements, that they should no longer suggest that cigarette smoking is actually good for you, like Guinness. From 9 p.m. onwards you can see advertisement after advertisement for this, that or the other brand of cigarette. I ask myself, and, indeed, I have asked the Minister of Health why he does not buy time on commercial television for anti-smoking propaganda to follow or precede the tendentious advertisements of the tobacco companies. Why is there no counterblast to this propaganda to which millions of television addicts are exposed nightly?
One then comes down to the more fundamental question of why we permit cigarette advertising at all? If one is satisfied that this habit is a serious danger to health, then, surely, there is an obligation upon the Government to prohibit the deliberate attempt to inculcate this habit by every modern moans of publicity. I know that the tobacco companies would deny that this is the object of their advertisements. They claim, with some truth, that it is the question of competition which concerns them, they are not trying to increase the size of the cake but merely to get a bigger share for their particular product. They would argue that if the other chap advertises then in self-defence they have to advertise, otherwise they will lose their share of the market. This is the old vicious circle of advertising which keeps the advertising profession affluent. If nobody is allowed to advertise at least this part of the argument disappears, and I believe it would be possible for a Government to reach a satisfactory conclusion by voluntary means. On television it would not be difficult at all, you would just ask the Independent Television Authority to tell programme companies that they must not accept advertisements for cigarettes. There are already fields in which they are not allowed to accept advertisements so that there would be nothing new in this. So far as press advertising is concerned, I think a Government might find it quite easy to get the press to agree collectively not to accept cigarette advertisements. The press would know that if the Government were determined, it would be a simple matter to bring in legislation which would make it a statutory offence to advertise cigarettes. A Government could do all this, and it is what I believe the Labour Government will do when it comes to power.
All this, I think, would have a very considerable effect. As I said earlier, it seems to me absolute nonsense, if one accepts the facts which lie behind the Royal College Report and the Surgeon-General's Report, to allow the free and uninhibited persuasion to adopt this lethal habit to go unchecked in the press, on television and on the hoardings. Mr John Wakefield (Social Research Unit, Christie Hospital & Holt Radium Institute, Manchester)
Propaganda Against Cigarette Smoking
What form has propaganda against cigarette smoking taken since the report of the Royal College of Physicians (1962)? An outsider might be forgiven for thinking that much of it was inspired by Joe, the Fat Boy, in 'Pickwick Papers'. You will recall that he said: 'I wants to make your flesh creep!'
The notion that people have to be shocked into sensible behaviour is almost universal. It was exemplified by the debate in the House of Lords early in 1962, in which most of the speakers seemed to be honestly convinced that the best way to stop young people from smoking cigarettes was to assault them with feareven terrorof the terrible consequences of smoking. It is no exaggeration to say that most people still believe that fear of the consequences, presented in the most dramatic possible way, is the best way of putting a stop to undesirable behaviour. Current posters from this country and others demonstrate the point adequately. Britain has made use of coffins, Denmark and Russia of skulls, and East Germany of funeral wreaths. In films, we have the egregious example of 'One in 20,000', made in the U.S.A. and lavishly used in this country, which includes a scarifying sequence of a lung resection, from the first deliberate cut through taut skin via a particularly energetic use of rib retractors to the stitching-up at the end. One enterprising lecturer even went so far as to take with himto show to an audience of schoolchildrena resected cancerous lung, which he tipped out on a plate to drive home his point.
The implied message in all these attempts to persuade is: 'This might happen to you!'
Since such a large number of people, many of them with scientific training, are convinced of the efficacy of fear as a means of changing behaviour, one might suppose that a considerable body of evidence existed to support this view. In fact, the contrary is the case. In his recent book, Brown (1963) has this to say on the current faith in fear as a potential deterrent in health education: 'This is simply not true; psychologists have long been aware 'that, by -reason of what is known as the Law of Reversed Effort, the more frightened people become of the consequences of an action, the more they may be impelled to continue or even increase committing it.' He goes on to cite a very important series of studies carried out at Yale over a number of years by Janis and his colleagues (Hovland et al. 1953) . Summarizing their experiments, these workers say: 'The results definitely contradict the assumption that, as the dosage of fear-arousing stimuli in a mass communication is increased, the audience will necessarily become more highly motivated to accept it', and 'under conditions where people will be exposed to competing communications dealing with the same issues' -surely a tailor-made description of the smoking situation -'the use of a strong threat appeal will tend to be less effective than a minimal appeal [i.e. with a low fearcontent] in producing stable and persistent attitudes.' Another careful series of studies described by Nunnally (1961) also revealed the futility of messages that only create anxiety or depend solely on the destruction of existing beliefs. This last point is extremely important. Propaganda of a negative kind, saying 'Don't do this', or disapproving of some form of behaviour or warning of dangers, is rarely effective. In posters and all forms of education against smoking, the slogans should be positive. They should stress the benefits of not smoking. They might also try the very potent appeal to chivalry or to the protective instinct, e.g. parents protecting children. In all these research studies I have mentioned, and many others, it was shown that a frightening appeal was markedly less effective than a moderate factual one in producing behaviour of the kind desired. Fear as a deliberate weapon of propaganda may often, in fact, be worse than ineffectual: it may produce an effect that is quite the reverse of what is intended.
What other appeals have been tried? Some propagandists have tried tart diatribes against 'the dirtiness of the habit' and 'the unpleasant odour it gives to breath and body', but this is surely a vain appeal in a society in which cigarette smoking is still a socially-accepted habit. There have been appeals to thrift, stressing the material rewards available to the non-smoker; but when money comes easily, there is little attraction in the idea of forgoing immediate pleasures for some minor economic reward in the unforeseeable future. There have been suggestions that we should appeal to the supposed longing for sporting prowess of an imaginary army of would-be athletes. But our present-day society in Britain is not largely composed of boys who yearn to run a four-minute mile or play representative football, and promises of 'improving the wind' are likely to appeal only to a few. In Australia, the public attitude to sport is very different, and the authorities can place a greater emphasis on the reward of improved performance in sports, as the Anticancer Council of Victoria has done recently in a very atttactive series of posters. I do not wish to imply that none of these appeals has any force with some young people; but they can do little to influence the great body of smokers, young and old. A campaign which holds up certain footballers to admiration as nonsmokers can be nullified by other internationallyrenowned stars who are known to enjoyeven to advertisecigarettes. To say that Elvis Presley does not smoke is cancelled out by the fact that a couple of the Beatles are known to do so. And even if sportsmen and pop-singers were persuaded to sponsor anti-cigarette propaganda, the reaction of the young would probably be to say: 'So what? He has to keep off the cigs for his job!' This was, in fact, the response we had to questions we put to school children in the Manchester area to discover how they would be affected by advice from Bobby Charlton or the Beatles not to smoke. Even worse, so long as smoking is regarded as normal and commonplace, any popular figure who comes out against it would at once be regarded as a square, a licensed eccentric, or one who has gone over from 'us' to 'them'.
My feeling is that we condemn cigarette advertising for the wrong reasons. I believe it has little to do with motivating children to start. Indeed, as one advertising executive has put it: 'I'm not interested in getting more people to startonly to make sure that, if they do, they choose our brand.' The real pressure to take up cigarettes lies in the desire to conform, and the true danger of massive advertising is that it constantly and persuasively reinforces the position of cigarette smoking as a socially acceptable, even desirable, form of behaviour. It is overwhelmingly supported by the daily example of millions of adults lighting up in public places, on transport, at work, and in the home. Television, too, brings into our homes the subtler endorsement of smoking by popular entertainers, to whom the cigarette has become as much a 'prop' as the top-hat and cane of the old music halls. Any pause in the dialogue is filled by One cannot expect to influence young smokers and potential smokers by a token expenditure on magisterial posters, by scarifying lectures, or by condescending pamphlets explaining the rewards of virtue. And the answer is not simply a larger and stiffer dose of the same medicine. We must also avoid the temptation to link cigarette smoking exclusively to its most dramatic end-result, lung cancer. Smoking is involved in the whole picture of health because of its known relationship to other major diseases. To lay all the stress of propaganda on cancer is to fail on two counts: (1) To let its larger though less sensational ravages go unnoticed, and (2) to raise a new bogy to replace the already unmanageable fears of cancer that cause delay in the more tractable forms of this disease.
Above all, we should not shrug off our larger responsibilities by saying that this is really a job for the experts in health education. Of course they have a most important part to play; but they are in a peculiarly difficult position, since in elaborating the threat to health they are instantly suspected of manipulative intent, a handicap that 25% invites rejection of their message. We have to accept that this is a job for the whole of society, since what we are aiming for is nothing less than a considerable change in a complicated web of social behaviour. Propaganda alone can never create social changes; it can only help to speed processes that are already beginning, however weakly, to make themselves felt in society.
What, then, can be done? (1) We have the evidence of a most important study by Horn et al. (1959) in Portland, Oregon. Their findings are summarized in Fig 1, and the powerful influence of parental smoking is made horribly clear. The figures show that if all children smoked at the level of those whose parents do not smoke, there would be only half as many young smokers. The example of older people is of primary importance and must be driven home by all possible means. A recent Ministry of Health poster is a good start in this direction. Horn's study needs to be repeated in this country as a matter of urgency, though there is no reason to suppose the results would be dramatically different.
(2) There should be a ban either on all forms of cigarette advertising, or at least on all but those which show simply a picture of the product and the price. No pictorial matter should be allowed which appears to endorse smoking as a desirable social habit. This should be extended to include voluntary efforts to exclude smoking from plays in theatres and on television.
(3) There should be a ban on smoking in cinemas, theatres, and all forms of transport. All these measures should be seen as part of a deliberate attempt to break down the general acceptance of smoking as normal and reasonable behaviour, and not as a sorrowful attempt by authority to save us from ourselves. (4) Propaganda aimed at the young should be free of the present pointless and distasteful emphasis on fear and without heavy reliance on the unimaginable dangers to health in later life. It should also begin at a much earlier age than is the case at present. We need to begin persuading children long before they reach the age when they may be tempted to try smoking. The Russians have made a brilliant animal cartoon film for very young children, telling the sad tale of a healthy bear who takes up smoking and finishes up in the museum, stuffed and holding a 'No Smoking' sign. There is, I understand, a new film for the 8to 1 1-year-olds in preparation at the Ministry of Health. (5) Though not everyone will look forward with pleasure to a world full of pipe and cigar smoke, much more could be done to attract compulsive smokers to these less dangerous forms of tobacco. Propaganda could make much of this point with adults, for it has the advantage of offering a tolerable change in habit rather than total abstinence; but it would probably need the impetus of a differential tax to achieve any significant change in smoking habits. At present taxation is subsidizing lung cancer by making cigar and pipe smoking too expensive. (6) Finally, we need more research -not into the association between cigarettes and disease, but into ways of putting this across effectively to the public, and into the social pressures which at present operate in favour of smoking. We should then be better able to devise ways of redirecting these pressures to make smoking not 'the done thing', as has been done in some school anti-smoking clubs. In our anxiety to be seen to be doing something, we have for too long been content to ignore existing evidence on the techniques of persuasion and to blind ourselves to the need for more research on the social aspects of smoking. As Barbara Wootton (1962) has put it, such endeavours, however well intentioned, are 'on a par with trying to mend a puncture by kicking the offending wheel. The operation may relieve the feelings, but it is irrelevant to the practical object in view'.
To sum up, it is vital that we bear in mind that this is a job for everyone. By personal example and by limitation of those activities which seek to perpetuate and even increase a lethal habit, we can create a climate of opinion which will favour a change in social habits. We should not make the mistake of thinking that health education alone, however skilful, can compete successfully with the powerful social pressures involved. The mass mediathe press, radio and televisioncan all help to foster a new attitude to smoking, paving the way for the more personal forms of communication available to the health educators to present in more detail the case for not smoking.
The President said he was sure many people would have questions to ask the speakers and positive contributions to make. Sir Robert Platt had asked him about investigating ways to help people to stop smoking, referring to a report that a nicotine inhaler might be tried. It had been suggested that nicotine addiction was the basis of the smoking habit in some individuals and it might be interesting to see if people could get the satisfaction of smoking by taking nicotine without the tars and other possibly harmful substances in the smoke. A pilot study was being made to see if this might help people to stop but there might be a danger of addiction to the inhaler and little was known about the harmful effects of the nicotine itself.
He would like Mr Robinson to consider whether he did not think that prohibition of smoking in public places might be a simple way for the Government to take action. Obviously the Government could not prohibit smoking between consenting adults in private but they might protect the general public from this habit being pursued in public places. 
Outline of Government Social Survey Programme on Atfitudes to Smoking and Health
At the Government Social Survey we have one investigation under way, and others at the planning stage, which are designed to aid the strategy of anti-smoking persuasion. I regret that we are not yet ready to report, so I will just say briefly now how we are setting about this task.
We are adopting a definite standpoint in this research. If you examine the literature on why some public information campaigns fail, you find that a major reason is a failure to take account of the whole structure of attitudes in the population which provide effective psychological barriers to the message of the campaign. In the case of antismoking campaigns we of course expect that many if not most smokers will be heavily motivated to minimize the effect of what we are trying to tell them, and to cling to self-defensive viewpoints. One of our first research tasks is therefore to build up much more understanding than we possess at present concerning the ways smokers react to anti-smoking appeals, and the characteristics of the attitudes that govern these reactions.
For this purpose we are using theatre tests in which we show an invited audience examples of anti-smoking posters or films. Almost everything we try is successful with non-smokers, but for smokers it is a very different story. But by measuring, as we are able to, the changes in attitudes that take place as a result of exposure to this material we can see how particular attitudes and beliefs operate as defence mechanisms, and we can look for ways in which these might be countered.
A limitation of this type of theatre test is that the audience is too small to show how widespread particular attitudes are in the population, and which types of smoker hold them. For this purpose we have to rely on the sample cross-section, that is the conventional social survey method. We have launched such a national survey, involving nearly 1,300 interviews, about half of which were with adolescents. The results are at present being processed. This survey will be the first on which quantitative information has been obtained on a national basis over such a wide range of topics concerning smoking.
At the same time we regard this initial survey as a kind of 'dip-stick'. It will give us the precise quantities we need for planning a subsequent more penetrating survey into motives and attitudes. As part of the build up of preparation for this more complete survey we are making extensive use of modern techniques of attitude scale construction; and are also taking steps to gain deeper insight into the motives of smokers. The chief techniques here will be informal interviews of smokers and groups of smokers conducted by a psychologist. These procedures are similar to those used in advertising and market research for the analysis of buying motives.
One of the things the second survey will enable us to do is to look more closely at particular groups of smokers. For instance, some data published by the Tobacco Manufacturers Research Council put the number of ex-smokers in the community as high as 14 %. Here are millions of people who have already done what the health educator is urging others to do. The characteristics of this group, and the factors that induced them to give up smoking deserve close study.
We want to look closely also at those smokers who would like to give up smoking, or have actually tried to give it up. How numerous are they and what part did health considerations play in their motives? What is the relative weight of social influence and addiction among the factors causing them to return to smoking? These are some of the aspects, among many others, we shall be able to measure by social survey methods.
Finally I should mention one special sub-group of smokers, namely schoolchildren, who everyone agrees should be made a special target for antismoking persuasion. The conventional social survey techniques are of uncertain value for gaining insight into children's attitudes particularly in an area of proscribed behaviour. We are about to initiate a special study aimed at developing techniques of attitude measurement which can later be applied in full-scale research on children's attitudes to smoking. Dr A J Dalzell-Ward (Central Council for Health Education, London) said, with regard to the responsibility of the medical profession, he fully agreed with Sir Robert Platt that they themselves should set an example. In the last five or six years no one in his office had ever been offered a cigarette and there were no ash trays. Although some visitors asked if they might smoke their own there was such a fuss to get a receptacle that they became confused and did not smoke. This was done without being impolite.
There was a distinct link between the present day, as represented by Sir Robert Platt, and the past, in that over one hundred years.ago, in 1857, the Lancet took the lead in this matter and a page and a half was devoted to an article on this subject. Although there was no mention of clinical entities such as lung cancer, there were general comments on the effect of tobacco smoking on health which were valid today. At the end of the article there were these words: 'We earnestly enjoin the youth of this country to abandon this habit, and in ten years' time the same youth will bless us.' This was a hundred years before the Minister of Health gave the first press conference on this matter and although there was a certain amount of disappointment at the progress made, more progress had been made since 1957 than was made between 1857 and 1957! There was growing enthusiasm in the Public Health Service, and Sir Robert Platt's own report enjoyed a press of a quality which had never been equalled. For four weeks after its publication the press was still alive to it. The press had risen to the occasion in the Surgeon-General's Report and one could say that although progress might be slow the medical profession's responsibility, recognized so long ago, was now being given support.
With regard to Mr Robinson's paper he would like to offer a few figures. Although the efforts made by local authorities were modest it was interesting to note that the Mobile Unit services which Dr DaIzell-Ward was running with the help of the Ministry of Health and the local authorities would cost about £16,000 in two years. This included the capital cost, which was small, and the running costs. They worked entirely with schools. One result had been in a school in Camberwell where the pupils had founded the first Anti-Smoking League by the joint enterprise of Dr H D Chalke, the Medical Officer of Health, the Headmaster and the youngsters, and the Mobile Unit. The general effect of this work in different parts of the country was being measured; many figures were available now and they should be able to publish something, when time could be found to do so.
Mr Robinson also said he had not seen anything to equal the 'Black Widow' poster, but the Central Council's own poster showing a single cigarette on a blue background had been so successful that an attempt was made to prevent it being exhibited. The poster advertising industry managed to stop the poster being exhibited for a long time. This opposition was now being overcome, but Dr Dalzell-Ward suggested that this was a measure of its success.
Mr Wakefield had shown some negative posters, but not the Central Council's positive one: 'Don't be a drag.' Mr Robinson had commented on the esthetic aspect of smoking; the Ministry of Health's film 'Smoking and You' was being well received by children and older people.
With regard to Anti-Smoking Clinics, Dr Dalzell-Ward said there were at least 24 in England and Wales and in Northern Ireland. They were not all run by hospital authorities. In his correspondence he had had replies from some hospital authorities to say that it was a matter for prevention and the local authorities; while some Iccal authorities had replied that it was a matter for the hospitals! Of the clinics in existence, more than half were run by local authorities and some as joint enterprises between the local and the hospital authorities. In an analysis of the work they were doing he found that nothing had been published (with the exception of an account of the Willesden Antibronchitis Clinic by Wood & Meadows, 1963, Brit. med. J. ii, 1088), but there had been papers privately circulated. No one yet had found the right formula. There were varying degrees of success or failure in each kind of clinic.
Dr Dalzell-Ward agreed that what Mr Wakefield had said about the negative effect of fear was correct, but he vas not so easily persuaded that there could not be a healthy fear. The young men working on his Units carried around with them specimens of lungs and these things impressed school children immensely, and in their experience did not make them anxious and afraid.
With regard to the appeal of popular figures he was interested to hear that Australia had managed to use this. It had not been possible to do it in this country, as they had not been able to get the co-operation of the popular figures; most of them were engaged in advertising for gain and that might be a deterrent. It was possible that in Australia the popular figures were not engaged in commercial advertising.
Dr L G Norman (London Transport Board) said with regard to smoking in public places, such as the London Underground, an example of changes in smoking accommodation had been provided in the last few years. In 1959 a survey of smoking was undertaken. This had been an operational research survey. There was a difference between the number of people smoking at any one time and the number who wished to smoke at any time during the journey. The figures in 1959 showed 25 % of people smoking at any one time, the figure being higher in the morning than in the evening. The number of people who wanted to smoke at any time during the journey was about 45%. In 1959 the number of non-smoking carriages varied from 20% to 40% of the accommodation. On one line the amount of non-smoking accommodation was increased to 50 %; there was no adverse public reaction and it was then increased to approximately 50% throughout the system. Such letters as were received were in favour of the change. More recently the nonsmoking accommodation had been increased on two linesthe Circle and the Hammersmith and City. Two-thirds of the cars on these two lines were now non-smoking and the Board proposed to increase the accommodation on the tube lines -Central, Piccadilly, Bakerloo -to the same twothirds within the next few months.
These changes were introduced by an advertising campaign. The passengers were told what was going to be done before it was done. It was well received, there were a few letters against it and quite a number in favour although the total reaction was small.
The provision was such that a person who wished to smoke would not have to walk more than one car's length before he reached a car for smokers. These facilities appeared to provide a balance between smoking and non-smoking accommodation which was in accordance with the wishes of the travelling public. It seemed likely that the trend over the next few years would be towards providing an increasing proportion of non-smoking accommodation.
The President, in conclusion, said that the meeting had been most interesting. He felt that it had brought out clearly the tremendous need for research to guide doctors and Government in their task of dealing with this modern plague. He thought they might look forward to a meeting in three or four years' time, at which real success in reducing mortality from diseases caused by smoking might be reported.
